
 

For Export of Pet Dog or Cat to the United Kingdom 
Certification of Treatment against Ticks and Tapeworms 

  _________________________________________________________________ January 9, 2003__ 
   I. Identification of Animal 
  

Microchip Number: Location of Microchip: 
Microchip Scanner Type: Age as Stated by Owner: 
Species: Breed: Sex: 
Coat Color: Markings: 

 
   II. I, the undersigned, certify that I am a Doctor of Veterinary Medicine, licensed to practice in the State listed below.  I 
 certify that the animal identified at Section I has been treated against ticks and the tapeworm Echinococcus 
 multilocularis, using a medicinal preparation/preparations which has/have a marketing authorization in the United States.  
 The treatment against tapeworms contained praziquantel as the active ingredient. 
  

  Date and Time of Treatment 
(use 24-hour clock) 

Product Name and Maker 

Date (mm/dd/yyyy): 
Date (In Words): 

 
*Tick Treatment 

 Time: 

 

Date (mm/dd/yyyy): 
Date (In Words): 

 
Tapeworm Treatment 

 Time: 

 

        * A collar impregnated with acaricide is not an acceptable form of treatment against ticks. 
 
 Signature of Veterinarian 
 
               
            Name of Veterinarian in                           
 BLOCK LETTERS 
  
  
                                   
   Address     
  
               
                                                    
                                                                                                           
           
 III.       I am an official authorized by the competent authority in the USA, and I certify that on this day I have  
  applied a seal on the travel container containing the animal described above. 
 
               The number of the seal is: ______________________   
               Date (mm/dd/yyyy) :___________________________ 
               
               Signature of Official: __________________________ 
               Name of official in BLOCK LETTERS: 
                 
                ___________________________________________ 

                                             
                                                              
                                                          DVM/VMD 

Date (mm/dd/yyyy): 
Date (In words): 
 

License Number:  

State: 
 

 
 

                  
 
                                                    
 
                                             Zip Code 


